U.S. Depariment of Labor - Foim approved
Office ofelf:bor-Managemenl FORM LM 30 Office of Management

" ashiglon, DG 20210 LABOR ORGANIZATION OFFICER AND EN;'.“,‘%:;‘?E;E;%%
EMPLOYEE REPORT A

This report ks mandalory under P.L. 86-257, as emended, Failure to cemply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 438 or 440

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
Jan |8 20Ck0 I
£

1. Fite Number U - [gZJ Z' S/ 2, Fiscal Year Covered From:

3. Name and address of person filing. 4, Name, file number, and address of labor organization,

Name [ TBEW LOCAL ONE

Name | GREGORY ”Er BOOTH

P.0O, Box, Bidg., Room No., if any I

sweet [5550 FLIZABETH AVE || Steet| 5850 ELIZABETH AVE |
cty | ST LOUIS - || oy [ sT Louts e ) |
state { MISSOURT ‘ |zpcode+a [ 63110 || state [(Missourl | zPCode+4 [g3110 |

5. Posillon in labor organlzalion.

[ BUSINESS REPRESENTATIVE - |

Enter appropriate data below If, during the past flacal yaar, you or your spouse or minor child directly or indlrectly had aﬁir of the following Intorests
{exceot as specifled In the exclusions set forth In the Instructlons):

A. Held an interest in, engaged In transactions (including loans) with, or derived Income or other economic benefit of
menetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of interest, Transaclion, or Income.

Name [ N/A |

NONE

Trade Name, if any: | ]

P.QO. Box, Bldg., Rocm No., if any 1 ] S,

| 7.b. Amount.
steet| N/A o . i
o [ wa ] [ oNowe
Stale [ N/A . __}zpcotesa " ]
Signature

15. Slgnature and verlfication. The undersigned declares, under penally of Perjury and olher applicable penalties of the law, that all of the information
submitled In this report (Including the informalion conlained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and bellef, true, correct, and complele. {See the section on penalties In the instructions.)

Signed U’)f\yfq&tmi\ W) . (“;&\ on Yolo-Olp!  [3l4-647-5900

Date Telephone Number

~F
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File Number U-

* NairPof Person Flilng GREGORY W BOOTH

B. Held an Inlerest In or derlved Income or economic benefit with monetary value from a business (1} a
substantial part of which conslsis of buying Irom, sefling or leasing lo, or olherwise deallng with the business
of an employer whose employees your labor organizalion represents or Is actively seeking to represenl, or
(2} any part of which conslsls of buying from or selling or leasing dlrectly or Indirectly fo, or otherwise
dealing with your tabar organlzallon-or wilh & 1rust in which your laber organizalion Is Interested.

8. Name and address. of Businass (Inciuding trade namae, if any).

Name | N/A |
Trade Name, Il any: I — ,m_]
P.0. Box, Bidg., Roum No., if any | ]
Street | N/A ' |
cty | N/A |
state [ N/A jzpcodsea [ ]

9. Business deals with;

D a. Labor Organizalion

I:] b. Trust

D ¢, Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,
Name L N ‘

Trade Name. if any: [ ' !

P.O. Box, Bldg.. Roam No., ifany | ]

11.a. Nature of such dealing.

NONE

Street [ ﬁi =
. 11.5. Approximate doflar value of such dealing. 1 ]
o . . e
ty I 1 12.a. Nalure of Interest held or income recelved.
State [ I ZIP Code + 4 [: . I NONE
12.b. Amount, [ NONE |
C. Recelved from afly employer {olher Lhan an employer covered under parts A and B above)
or from any labor relallons consultant te an employer any payment of money or other thing of value,
13.2. Name and address of Employer or Labor Relations Consullant 14.2. Nature of payment.
{Including trade name, if any).
N amal N/A I NONE
Trade Name, if any: ] I i
P.0. Box, Bidg., Room No., If any |_ |
streat| N/A ]
cly | m/A I
Slate | N/A ] 2P Code + 4 E._____ j
14.b. Amounl of payment.
13.b. is the Business an Employer [] or Consultant [:I ? pay r NONE
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